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LOW INCOME RATE REDUCTION FOR 

WATER/SEWER/STORM DRAIN UTILITIES 
 

The City of Duvall provides for a reduced base water rate, sewer rate and storm drain rate 
for low-income customers as provided by state law and City Ordinance #1121. 
                                                              Low-Income Guidelines 

No. of People in 

Household 

20% Discount on base 

rate for utilities 

15% Discount on base 

rate for utilities 

10% Discount on base 

rate for utilities 

1 $18,200 or less $18,201 - $30,350 $30,351 - $45,100 

2 $20,800 or less $20,801 - $34,700 $34,701 - $51,550 

3 $23,400 or less $23,401 - $39,050 $39,051 - $58,000 

4 $26,000 or less $26,001 - $43,350 $44,351 - $64,400 

5 $28,100 or less $28,101 - $46,850 $47,851 - $69,600 

6 $30,200 or less $30,201 - $50,300 $51,301 - $74,750 

7 $32,250 or less $32,251 - $53,800 $53,801 - $79,900 

8 $34,350 or less $34,351 - $57,250 $57,251 - $85,050 

 
I, ___________________________ (please print), certify under penalty of perjury that I 
had a gross combined household annual income of $_______ during the year of 2013. I 
also certify that I have ______ number of persons living at the address where I receive 
utility service from the City of Duvall. I am aware this application must be renewed annually 
and I must provide verification of income by submitting a copy of my current IRS tax 
return or other proof of annual income. Proof of income must be a legal document. I may 
black out my social security number on all forms submitted to the City of Duvall as the City 
of Duvall does not require that information for the application to be considered. 
Incomplete applications will be returned. 
 
________________________________                           _______________ 
(Applicant’s Signature)                                       (Date)                                                  (Account Number) 

 
__________________________________________ 
(Service Address) 
 

__________________________________________ 
(Mailing Address if Different than Service Address) 
 
 

__________________________________________ 
(City)               (State)          (Zip) 
 
 
_________________________________________________________ 

(Email address and/or phone number) 


